2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07, 2005 8:00 am

DOCUMENT # G837 ” ecretary of State
1. Entity Name
04-07-2005 90027 029 ***150.00
JOHN V. WILLIAMS, M.D,, P.A,
Principal Place of Busingss Mziling Address
18521 NW 2ND AVE 1 E v g,
MIAMI FL 33169 bLAMI EL 33169 ’ 39 ”"3 4‘74
uUs US—.
(o0l S.). 13¢ Ao
Suite, Apt. #, etc. S uite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
nottiwect Ranches
Cily & State Cily & State 4. FEI Number Applied For
ﬁ’ Ia'at d a/ 59-2382753 Not Applicable
Zip Country §)3 3 30 LCJountry H 5. Certificate of Status Desilred 0 ?eae'gfql’;?:c:ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P - Name . . . - -

g‘éﬁ‘%}(s%’ 1R?%§I—E AALVE i’ Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33330

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE

Signaturs, typed of printed name dffegws(e!ed agsnrand tilg it applicabe {NOTE: Registered Agent signature required whan reinstatng) BATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10, OFFICERS AND D<RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD E O pelate TITLE [Jchange  [] Addition
NAME WILLIAMS, JOHN V. M.D. NAME

STREET ADDRESS | 6011 SW 136TH AVE STREET ADDRESS -
CITY-ST-2IP FORT LAUDERDALE FL 33330 CITY-57-2IP -

TITLE 1 Delete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME T T = - T - " NAME - oot o T

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZIP

TITLE 1 Delete TITLE 1 change  -[7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TTLE [ pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21

TITLE [} Delete TILE ~ [change [T Adaitior
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 2 OTY-57-2iP

12. | hereby certify that the informaticp
indicated on this report or supplé
of the corporation or the receivg
changed, or an an attachment,

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
wered to execute this report as Eequued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
with all other like empowerad.

Vol '
4, Jonav- iy am.gfne}f//L{/OE 365652 -0360

SGN{TUR;/ANB TYPED OA PRINTED NAME OF SGNING OFFICER OR DIREGTOR Date Baytima Phone #

SIGNATURE:




